ABSTRACT
INTRODUCTION
he purpose of this study of New York State nursing homes was to examine whether, if any, (1) the age of assets has an effect on a fiscal viability index, 2) the age of assets has an effect on each of the specific fiscal viability index, and (3) the impact age of assets and the fiscal viability index have on the quality of patient care/survey indices. A similar study involving New York State hospitals was undertaken in 2005 (Morey et. al., 2005) g In general terms, fiscal viability and quality indicators of institutional care are measures that would take some time to manifest; however, a one-year snapshot on those variables would enable us to examine a potential relationship. Forty-five nursing homes in New York State were chosen due to the availability of data for these nursing homes for both fiscal and patient care quality and survey deficiency indicators.
METHODOLOGY
The methodology used the age of plant, fiscal ratios and patient care data to create indexes in which we could analyze correlations.
Various fiscal ratios, as outlined by Cleverly (Cleverly, 1997) , were utilized to determine age of plant and to construct the fiscal viability index. These ratios are presented on Table 1 .
The financial ratios were "combined" into a fiscal viability index utilizing the calculated ratios of the sample nursing homes. Specifically, the index was constructed using the following:
• Fiscal viability from Profitability: for each positive ratio, a score of .5 was assigned; and • Fiscal viability from Capital Structure: for each positive ratio, a score of 1.0 was assigned.
Thus, an overall fiscal viability rating for each nursing home ranged from 0 (low) to 3 (high). The MDS is collected on regular intervals for every resident in Medicare or Medicaid certified nursing homes. Information is collected on the resident's health, physical functioning, mental status, and general well-being. These data are used by the nursing home to access the needs and develop a plan of care unique to each resident.
Selected MDS items used to calculate the quality measures covers the resident's conditions during days prior to the assessment date. Table 2 provides these "observation" or "look back" time frames. For each measure, data was presented that compared the nursing home with the State percentage rate and the National percentage rate. If the nursing home's rate was consistent with the State rate, the nursing home was considered to have a rate similar to the State's. If the nursing home rate was above or below the State rate, it was considered to be better or worse regarding the quality of nursing home.
For example, a nursing home received 2 when its rate was similar to the rate of New York State, 1 if the rate was significantly worse than the mean, and 3 if better. These scores were then used to create an index score for the nursing homes in the sample.
Another quality measure examined was the number of survey deficiencies that each nursing home incurred on its most recent inspection. Nursing homes are inspected annually under the auspices of the Center for Medicare and Medicaid. Results from these surveys are provided under the heading of "deficiencies." The severity of deficiency was not measured in this examination. Instead, total number of deficiencies was combined for each nursing home to glean the frequency of deficiency. Table 3 provides descriptive statistics of variables used in this study including age of asset, fiscal viability index, and quality of nursing home care and survey deficiency index. Four variables constituting the fiscal viability index are quite volatile, especially for the return on net assets and equity financing percent, justifying the conversion process used in this study. An interesting implication in this nursing home sample is that the mean return on net asset measure is negative. With the negative median return on asset, a majority of nursing homes in this sample are experiencing significantly negative return on their net assets. 
FINDINGS Data Analysis

Analysis Of Results
Model 1: Effect Of Asset Age On Fiscal Viability Index (N = 45)
The first research question of this study is whether age of assets might affect fiscal viability of nursing homes. When a nursing home provides rehabilitation care with state-of-art equipment and the latest technology, it may have a better chance to do better financially by providing high-margin procedures to its patients. Another rationale for the research expectation is that newly-built or renovated nursing homes may provide more efficient care for its residents and be more marketable to the purchasers of such care.
As provided in Table 4 , our analysis indicates that age of assets has a negative impact on fiscal viability. In other words, as long-term assets of a nursing home get older, the nursing home may experience worse financial condition. Another implication of this result is that nursing homes with continuous and consistent investments in their equipments may have a greater chance to improve the financial prospects of nursing homes. 
Implication
Negative coefficient of asset age indicates that as average asset of a nursing home gets older, fiscal viability of the nursing home deteriorates, but the magnitude of the effect is much less than that of our previous hospital study, and this nursing home result is not statistically significant. This is somewhat makes sense because nursing homes tend to be more labor-intensive in their operations than hospitals (i.e. older nursing home building does not necessarily mean a less financial efficiency). Goodness of fit measure (R-square) indicates that under this model, average asset age explains about 2% of fiscal viability. With elimination of some potential outliers in the sample, we find the negative effect of asset age intensify & statistically significant at less than 10% level.
Model 2: Effect Of Asset Age On Individual Fiscal Viability Measures (N=45)
This part of the study examined the effect of asset age on four fiscal viability measures used for this analysis, including: income margin, return on equity, equity financing, and cash flow to debt ratios.
As indicated in Table 5 , age of asset in nursing home negatively affects profit margin and return on equity (Panel A & B) . In other words, as nursing homes get older, their profitability suffers. This negative effect is as expected, but not statistically significant. Panel C & D of Table 5 show that age of asset in nursing homes affect equity financing % positively, but cash flow to debt negatively. The effect is not statistically significant. 
Model 3: Effect Of Asset Age And Fiscal Viability Index On Quality Index (N=45)
The ultimate research question of this study is to examine whether the quality of nursing home care, as measured by the patient care index and survey deficiency index, is affected by the age of long-term assets and its fiscal viability.
Panel A of Table 6 indicates that nursing homes with older assets and under sound financial condition have a greater chance to provide an acceptable quality of care, as reflected by the quality of care index, but both variables are not statistically significant. Panel B of Table 6 shows that nursing homes with older assets & better financial condition get less deficiency ratings in resident survey. Effect of financial viability is significant at less than 10% level.
It is quite interesting to compare the differing effect of fiscal viability on two quality measures. As we expected, the effect of fiscal viability on resident condition quality is positive (not statistically significant, though), but that the survey deficiency index is significantly negative. This means that (1) financially strong nursing homes tend to respond to residents' need more promptly & effectively; (2) financially strong nursing homes tend to provide less deficient care to their residents. The deficiency quality measure provides very strong implication with our results. 
Implication
The second measure (Survey deficiency index) is much better than the first one (patience care indicator). Age of asset and fiscal viability explain much better about the quality deficiency survey than quality for resident conditions (7.6% and 2.75%). As we expected, better fiscal conditions of nursing home improve the quality of resident care (Panel A) and decrease the nursing home deficiency (Panel B). Especially, the effect of fiscal viability on survey deficiency index is statistically significant at 10% level. However, the result also indicates nursing homes with older assets generate a better quality index (Panel A) and deficiency index (Panel B); but the effects are not significant. This research will need further refinement of the research variables, including: various classes of long-term assets. Also, additional refinement with respect to nursing home quality and survey measures that are dependent on other resource inputs is needed.
